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Abstract
Background- More than 70% of Nigerian women still live in rural communities. Health literacy
is a critical prerequisite to effective self-management of any health problem. While a lot of women
in this information age can read and write, there is still a good number of women who have
difficulty with reading and writing skills. It is believed that women in rural areas are more likely
to delay treatment for health problems and more likely to experience chronic health problems than
women who live in the urban areas. However, information about the health information literacy of
rural women in Delta State is inadequate.
Objectives- This study aimed at investigating the health information literacy of rural women in
Delta State, Nigeria. This was done by assessing the functional, communicative and critical health
literacy competencies of the women.
Methods- The survey method was adopted for the study. The population for the study consisted
of rural women drawn from three local government areas in Delta State. One LGA from each of
the senatorial districts in the state. The women comprised of wives and daughters from the quarters
in each of the local government areas who were in attendance in their quarterly meeting. Random
sampling technique was employed. Data were collected using the interview method. A total of 205
women were interviewed in all. Descriptive statistics was used for the analysis using.
Results- The findings of the study revealed that majority of the rural women lacked functional
literacy, i.e majority of the women could not read or write. The level of communicative and
interactive literacy is also low with most of the women not encouraging either as the results also
presented. Critical literacy was scored high, however, most of the women consult traditional
healers and relatives for information regarding their health.
Conclusion- The functional, communicative, critical health literacy competencies of the rural
women in Delta State was assessed. It was found that the rural women of Delta State cannot be
said to be health information literate.

Introduction
Health literacy refers to personal characteristics and social resources needed for individual
and communities to access, understand and appraise and use information and services to make
decisions about health. This includes the ability to communicate, affirm and perform these
decisions (Dodson, Beauchsmp, Batterham & Osborne, 2014). Health literacy is the use of wide
range of skills that improve the ability of people to act on information in order to live healthier
lives. These skills include reading, writings, listening, speaking, numeracy, and critical analysis,
as well as communication and interaction skills. According to Femi and Oyinade, (2017), health
literacy relates to the possession of knowledge about health. It is a skill-based processes that
individual use to identify and transform information into knowledge.
To the Medical Library Association (2016), health information literacy is a set of abilities
needed to recognize a health information need, identify likely information sources and use them
to retrieve relevant information. It is also a tool that can be used to inform, enlighten and empower
individuals and communities so that they are aware of political nature of healthy equity (Sparks,
2009). Egunjobi and Ekerele (2014), opined that it the ability to obtain, process and understand
basic information services to make appropriate decisions. When an individual is health literate, it
improves knowledge’s and build skills to help them make appropriate decisions regarding their
health. Factors that can influence health literacy system are;
i.
ii.
iii.
iv.

Culture and belief system
Poor and ineffective communications
Lack of education and low educational level and
Low social economic status.

Rural woman are key agents for achieving the transformational economic, environment
and social changes required for sustainable development (UN). Where more than 70% of Nigerian
women still living in rural communities, their health becomes of importance and by extension,
health literacy is a critical prerequisite to effective self-management of their health problems.
Although so many women today can read and write, there is still a good number of women who
have difficulty with reading and writing skills. Health literacy is important in that it can help guard
against likely delay in treatment for health problems. However, information about the health
information literacy of women in rural areas in Delta State is inadequate.
Delta State is in one of the states in the South-South zone of Nigeria. With a female
population of over 2,043,136 (National Population Commission, 2006), Delta State has 25 local
government areas and is divided into 3 senatorial districts. The state has predominantly a rural
population, mostly focused on subsistence farming and fishing, with only a few of the rural women
engaged in trading and provision of public services. Based on the above the work discusses the
assessment of functional, communicative critical and source of information of information literacy
of rural women in Delta state of Nigeria.
Objectives
This study aimed at investigating the health information literacy of rural women in Delta
State, Nigeria. This was done by assessing the functional, communicative and critical health
literacy competencies of the women.
Research Questions

i.
ii.
iii.
iv.

What is the level of functional literacy of rural women in Delta State?
What is the level of communicative/interactive literacy of rural women in Delta State
communicate?
What is the level of critical literacy of rural women in Delta State?
What health information sources do rural women consult?

Review of Literature
Health Literacy
Health literacy is an emerging concept that involves the bringing together of people from
both the health and literacy fields (Gillis and Quigley, 2004). Health literacy builds on the idea
that both health and literacy are critical resources for everyday living. Health literacy is the
cognitive and social skills which determine the motivation and ability of individuals to gain access
to, understand and use information in ways which promote and maintain good health’
(Nutbeam,1998). Based on this deﬁnition, Nutbeam in 2000 proposed a model of HL based on the
three levels of literacy: functional, communicative/interactive, and critical literacy (Nutbeam,
2000). According to this model, functional health literacy consists of the basic skills in reading
and writing that are necessary to use health information and health care. Communicative health
literacy is an advanced skill that allows the patient to extract health information and derive
meaning from different forms of communication, and to apply the new information to changing
circumstances. While, critical health literacy is a more advanced skill that allows the patient to
critically analyze information, and to use this information to achieve greater control over life
events and situations (Schillinger, Grumbach, Piette, Wang, Osmond, Daher, Palacios, Sullivan &
Bindman, 2002).
Functional Health Literacy
Functional health literacy is defined as an individual capacity to obtain process and
understand basic health information and services and competence to use such information and
services in ways to enhance health (Joint Committee on National Health Education Standard). It
is the first level of empowerment, its most basic component with a focus and factual information
related to health .it is also represented with flyers, charts and information given to patient on variety
of subject related to health care from access to precautionary behavior (Nutbeam, 2000). A person
who is functionally literate can engage in all those activities in which literacy is required for
effective functioning of his groups and community and also for enabling him/her to continue to
read, write and calculate for his/her own and the community’s development (Vagrolgyi, Coldea,
Dresler, Schrader & Nuerk, 2016). It is the cognitive capacity to understand, interpret and apply
written oral health information. In practical terms, a person with satisfactory Literacy level would
have a better health condition than an individual with limited literacy level, who will have low
notion of importance of preventive measures.
Ayodele &Adedokun (2012) opined the lack of functional literacy is seen as a consequence
of exclusion from effective participation. This exclusion is seen as a production of social, cultural
and political conditions rather than educational ones. Limited health literacy is of particular
concern among older adults, who often have increased needs for health information and services
to maintain their health well- being. This could lead to incorrect touching of prescription
medication, poor chronic disease management, low use of preventive health services, and
increased risk of overall mortality. According to Dutt (2017), for active participation in the society,

the abilities to read, write and operate with numbers have become an essential requirement.
Research carried out by the World Bank (2012a) underpin that poor reading and writing skills
make people vulnerable to poverty, social exclusion, attain fundamental needs, uphold basic
human rights and advance a better quality of life. Similarly, Okpoko (2002) stated that research
evidence shows that women education leads among other positive things to improved family care,
health and nutrition.
Also, in the data submitted to UNESCO Institute for Statistics (UIS, 2013) it reported that
there were more women than men unable to read and write in 77 countries of the world. The
literacy challenge is most pronounced in rural communities and opportunities for acquiring literacy
are especially limited amongst elderly in rural communities and socially excluded groups
(UNESCO, 2006). According to the National Bureau of Statistics (2019), the literacy rate among
females is relatively low as compared to males
Communicative Health Literacy
Communicative health literacy is a process where an individual sets out to convey a
message to another individual through the medium of word gesture and or picture and in such a
way that the sent message would be received and understood (Aiyelagan & Bankole, 2019). Inoue,
Takahashi and Kai (2013) defined Communicative health literacy as an advanced skill that allows
the patient to extract health information and derive meaning from different forms of
communication, and to apply the new information to changing circumstances. Critical HL is a
more advanced skill that allows the patient to critically analyze information, and to use this
information to achieve greater control over life events and situations. Also referred to as interactive
literacy, it has to do with advanced skills that allow a person to exact information, desire meaning
from different sources of communication, and apply new information to changing circumstance
.it is aimed at improving the health of individual and population , it can also contribute to aspects
of diseases prevention and health promotion (Healthy People, 2010).
It is the act of sending information or ideas via speech, visuals, writing, or any other such
method. There are broad categories of information communication that is verbal, non-verbal and
visual-Verbal communication involves the use of language and words of purpose of transmitting
a message to the intended person or audience. Non-verbal communication are dance without
words, they are done using gestures, body language, symbols and expressions. Visual
communication is the ability to communicate through signals received with the eyes. Visual
communications are a form of images like photographs, advertisement, posters and drawings
(Kacharava & Kemertelidze, 2016)
Majority of rural women are illiterates and live in remote areas where access to
information, lack of transportation, scarcity of trainers, cultural and language differences are
common problems, however, that can be overcome through the use of appropriate communication
technologies. Health communication is the study and practice of communicating promotional
health information, such as public health campaigns, health education and between doctors, nurse
and patient (National Communicative Association, 2013). Health communication is relevant for
virtually every aspect of health and well‐being. The purpose of disseminating health information
is to influence the personal health choices (Nielsen-Bohlman, 2004). There are problems among
rural women that hinder them from communicating properly with health care providers. According
to Rural Health Information Hub (2019), rural residents often encounter barriers such as
confidence in their ability to communicate with healthcare providers, particularly if the patient is

not fluent in English or has poor health literacy hinders their access to healthcare and limit their
ability to obtain the care they need.
Critical Health Literacy
Critical health literacy is potentially a higher order process that could be developed through
education to critically appraise information of relevance to health. It is characterized by a focus on
groups and context, with the information on social, economic and group determinants of health
and how to lead to change, both at individual, group and community levels (Marhensson &
Hensing, 2012). It is also seen as an empowerment where critically health literate might mean
acting individually or collectively to improve health (Jochelson, 2007). Nutbeam (2000) opine that
critical health literacy refers to the understanding of social determinants of health combined with
the skills to take action of both individual and community level.
Health Information Sources
Information sources are avenues by which persons obtain information for satisfaction of
their information need. An information source is a person or thing, or place from which
information come, arises or is obtained, they may include observations, people, speeches,
documents, pictures, organizations (Anamika, 2018). Sources of information can be divided into
documentary and non-documentary. Documentary sources are generally published or recorded
documents of knowledge which are primary, secondary, and tertiary. Non-documentary sources of
information form a substantial part of communication, they include formal and informal sources.
Studies indicate that individuals who have high literacy level obtain health information from any
written source such as books, magazines, newspapers or brochures, whereas, those with low
literacy level consult health information from television, radio and other inter personal source
(Cutilli, 2010). Literature on information source shows that rural women consider interpersonal
communication from friends and relatives valuable and relevance source of health information. A
similar result was also presented in the study to investigate the information sources used by rural
women in south west Nigeria by Nwagwu and Ajama (2011) which revealed that the women relied
more on traditional sources of information.
Methodology
The survey method was adopted for the study. The population for the study is 1502 rural
women. Drawn from the three senatorial districts in the state, the cluster sampling technique was
used to select one locality from each of the senatorial districts. Localities selected for the study
are; Uzere in Isoko South LGA, Otorho-Abraka in Ethiope East LGA.and Asaba-Ase in Nndokwa
East LGA. The women used for the study consisted of rural women who are registered members
of the women forum of their communities. The sample size for the study is 300 rural women. This
consist of 20% of the total population. According to Gay (1996), when the population size is
between 1,500-2,500, 20% should be sampled. Data were collected through face to face in-depth
interviews using a self-structured interview guide. The instrument was adapted from Nutbeam’s
(2000) definition of health information literacy encompassing functional, communicative and
critical health literacies. The survey questions focused on four main dimension, which were
functional literacy, communicative or interactive literacy, critical health literacy and information
sources that rural women consult. Women who were interviewed were those who attended the
monthly women fora in their communities in the month of December, 2018. A total of 252 were

successfully interviewed by the researcher and two research assistants. Descriptive statistics such
as simple percentage was used to analyze the data collected.
Presentation and Discussion Results
Table 1: Population and Sample Size of Respondents
Locality Population of Women in Community Forum
Uzere
693
Otorho Abraka
482
Asaba-Ase
327
TOTAL
1502

Sample size
139
95
66
300

Table 2: Number of Respondents and Response Rate
Locality
Sample Size
No of Respondents
Uzere
139
111
Otorho Abraka
95
79
Asaba-Ase
66
62
TOTAL
300
252

%
37
26.3
20.6
84

Table 1 shows the breakdown of the population from which the rural women who
participated in the study were drawn. While Table 2 shows the number of respondents that were
actually on ground to be interviewed for the study of the 300 rural women sampled for the study
252 were in attendance at the monthly women communities meeting as at the time of visit by the
researcher and her assistants. That gave a response rate of 84%, which is regarded as a high
response rate for the study.
Table 3: Biodata of the Respondents
Age of Respondents
Years
No. of Respondents
%
20-30
27
10.1
31-40
35
14
41-50
42
17
51 and Above 148
58.1
Educational Qualification of Respondents
Educational Qualification
No. of Respondents
%
Primary Six
58
23
SSCE
34
13.4
NCE
27
10.1
BSC
4
1.5
None
129
51.1
Occupation of Respondents
Occupation
No. of Respondents
%
Farming
102
40.4
Teaching
32
13
Trading
57
22.5
Tailors
33
13

Hair Dressing
House Wives
Others

21
1
6

8.3
0.3
2.3

In table 3 is presented the biodata of the rural women in Delta State. It is seen that majority
(58.1%) are above 51 years, while only 10.1% of the women are between ages 20-30. Regarding
their educational qualification, a majority (51.1%) of them have no formal education whatsoever.
Only 1.5% of them have a first degree qualification. Also seen is that most of the rural women are
farmers (40.4%) and only 0.3% are house wives who just sit at home. This is an indication that
almost all the women are engaged in one form of economic activity or the other.
Answering Research Questions
Research Question 1: What is the level of functional literacy of rural women in Delta State?
Table 4: Functional Health Literacy
Functional Health Literacy
I can read and understand medical appointment slips
I can confidently fill medical forms in the correct
way
I can accurately follow the instructions from health
care providers
I can read and understand written health information
I can read and understand information on
medication labels
I have sufficient knowledge on how to take
medications

Yes
49
41

%
19.5
16

No
203
211

%
80.5
84

Decision
Low
Low

55

22

197

78

Low

31

18.4

221

81.6

Low

53

21.7

199

78.3

Low

94

37.3

158

62.6

Low

The results in Table 4 showed that the rural women are not functionally health literate. This
is seen in the serial low level of responses from the respondents regarding all the items on the
functional literacy list. Majority (84%) of the rural women cannot confidently fill out medical
forms and they cannot read and understand written health information (81.6%). They also indicated
that they cannot read and understand medical appointment slips as well as understand the
information on medication labels (80.5%) (78.3%) respectively.
Research Question 2: What is the level of communicative/Interactive literacy of rural
women in Delta State communicate?
Table 5: Communicative/Interactive Health Literacy
Communicative/Interactive
Yes
I can understand information about my health issues 58
I can communicate with medical personnel about
95
my health issues
I can make decisions based on the information I
61
receive from medical personnel

%
23
37.6

No
194
157

%
77
62.3

Decision
Low
Low

24.3

191

75.7

Low

I understand the importance of having scientific
facts about my health issues
I can care for my health without consulting a
medical personnel
I trust the information I get from medical personnel
about my health
When I talk to a medical personnel I can give them
all the information they need to help me
I can ask all the questions I need to ask

74

29.4

178

70.6

Low

124

49.3

128

50.7

Moderate

133

41

119

47.2

Moderate

79

31.3

173

68.7

Low

99

39.2

153

60.8

Low

Table 5 is a display of the low level of communicative/Interactive literacy of rural women.
In Delta State. Majority of the women’s response indicated that they cannot make decisions based
on the information received from medical personnel 191(75.7). Also worrisome is their response
concerning their understanding of the importance of having scientific facts about their health
issues, where 176(70.6) responded in the negative. Almost half of the women 124(49.3%)
responded that they can care for their health without consulting a medical personnel and a moderate
number, 133(41%) stated that they trust the information gotten from medical personnel about their
health.
Research Question 3: What is the level of critical literacy of rural women in Delta State?
Table 6: Critical Health Literacy
Critical Literacy
I like to find out lots of different information
about my health?
I think carefully whether health information
makes sense to my situation?
Within the last 12 months, have you taken
steps to do something about a health issue
that you have?

Yes
161

%
64

175

209

No
91

%
36

Decision
High

63.5 77

30.5

High

82.3 43

17.7

High

Table 6 reveals the critical literacy level of women in Delta State is high. It is seen that 209
(82.3%) respondents affirmed that they had taken steps to do something about a health issues
within the last year. The respondents agreed that they think carefully whether health information
makes sense to their situation 175(63.5%) and they like to find different information about their
health 161(64%). This result depicts that the rural women care about their health.
Research Question 4: What health information sources do rural women consult?
Table 7: Health information Sources consulted Respondents Percentage
Information Sources
Yes %
No
%

Decision

Government Primary Health Centers
Government Hospitals
Private clinics
Traditional healers
Herbalists
Friends
Relatives
Drug seller/hawkers
Chemist shops
Posters / leaflets
Radio
Television
Magazines
Mobile phone
Newspapers
Internet
Books
Church
Women Group leaders
Library
Extension workers

119
123
75
147
109
98
143
94
127
23
37
76
28
100
42
16
34
101
80
11
17

47.3
48.8
30
58.3
43.3
39
56.7
37.3
50.4
9
14.6
30
11
39.7
16.7
6.3
13.5
40
31.7
4.4
6.7

133
129
177
105
143
154
109
158
125
229
215
176
224
152
210
236
218
151
172
241
235

52.7
51.2
70
41.7
56.7
61
43.3
62.7
49.6
91
85.4
70
89
60.3
83.3
93.7
86.5
60
68.3
95.6
93.3

Moderate
Moderate
Low
High
Moderate
Low
High
Low
High
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low
Low

The respondents were required to answer questions concerning the health information
sources that they consult. Table 7 reveals that there is a general low level of consultation of most
of the information sources on the list. The main health information sources consulted include
visiting traditional healers 147 (58.3%), visiting relatives 143 (56.7%) and visiting chemist shops
127 (50.4%). Other sources moderately consulted include visiting government hospitals 123
(48.8%), government primary health centers 119 (47.3%) and herbalists 109 (43.3%).
Discussion of Findings
This study investigated the health information literacy of rural women in Delta State, by
assessing the functional, communicative and critical health literacy competencies of the women.
The survey revealed that, most of the women are above 51 years and have no formal education
whatsoever. Most of the women are farmers.
Findings showed that the level of the functional literacy of rural women in Delta State is
dismally low. The low level of functional literacy is not surprising considering the extremely low
level of educational qualification of the women, where majority of them indicated that they do not
possess any form of formal education. Implying that they cannot neither read nor write. As a result
it can be said that the rural women are functionally illiterate. They lack the skills required to read
and understand medical appointment slips, fill medical forms, follow the instructions from health
care providers as well as read and understand written health information. This situation also means
that they may not be able to make informed decisions about their health. This can lead to death
and in some cases an ailment may linger on due to not taking the medicine in the right way. In a
similar finding Scott, Gazmararian, Williams, and Baker (2002) stated that older adults with

inadequate health literacy (that is, difficulty in reading health information) fail to gain access to
important information in various contexts, such as interacting with health care services and
providers.
The level of communicative and interactive literacy is not encouraging either as the results
also presented. Health communication is the ability of the individual to communicate with health
practitioners. Sadly, as shown in the results, the rural women indicated that they cannot understand
information about health issues, they cannot communicate with medical personnel about their
health issues, are unable to make decisions based on the information received from medical
personnel and they are unable to understand the importance of having scientific facts about their
health issues. They indicated that they can care for their health issues without consulting a medical
personnel and they moderately trust the information gotten from medical personnel about their
health. The implication of this result is that the rural women have very limited skills that allows
them to extract health information, get the meaning from different sources of communication, and
apply the new information to change their health circumstance. The low level of communicative
and interactive literacy may result in the rural women making very poor and often misinformed
decisions about their health. The result is in agreement with the finding of research conducted in
Indonesia by Kim, Putjuk, Basuki and Kols (2003) that patients were hesitant to ask their doctor
questions, partly due to the social distance and education gap between themselves and the doctor.
Over 50% of participants were worried that their questions were not important, and that it was not
their place to ask questions of their healthcare provider.
The rural women also expressed a high level of critical health literacy. The respondents
affirmed that within the past year, they had taken steps to do something about a health issues,
thinking carefully whether health information makes sense to their situation and are interested in
finding different information about their health. Revealing that the rural women care about their
health, however, the results of the first two literacies leads one to question if they actually care
about their health issues in the right and medically acceptable way. This result is in contrast with
the recent finding on critical literacy study among Chinese by Chen, Pearlman, Beffa-Negrini, and
Carbone, (2019) that critical health literacy scores were high with a mean scores of 2.79 , and that
education level was associated with higher critical health literacy (rs = .19, P < .001).
Further seen from the results is a general low level of consultation of most scientific sources
of information. The rural women favors the use of traditional, relatives as well as visiting chemist
shops (most times without vising the hospital first). Other sources moderately consulted include
visiting government hospitals, government primary health centers and herbalists. Again the survey
revealed that the rural women care more for informal information sources. The result form this
study is in agreement the finding of Nwagwu and Ajama (2011) that the rural women in South
West Nigeria relied more on traditional sources of information. The study also confirms the finding
of Ezema (2016) that, out of 15 possible health information sources, participants highlighted
personal contact with friends and relatives, hospitals/health centers, churches, women’s
organizations, and radio and TV as the top five information sources. This study also corroborates
the assertion by Cutilli (2010) that individuals with low literacy level consult health information
from television, radio and other inter personal sources. The study by Yoshida, Iwasa, Kumagai,
Suzuki, and Yoshida (2014) reported that older adults with limited health literacy did not typically
obtain health information from printed media, thus, these individuals could fail to access health
information provided in written form. Although written information is a predominant mode of
information communication for older adults in public health care settings, older adults with limited

health literacy would have difficulty in accessing relevant information. This is compounded by the
fact that these individuals used fewer information sources than did those with adequate health
literacy.
Implications for Libraries
Several implications for libraries can be deduced from the findings of this study. One of
the objectives of health information literacy is to create the ability to obtain, process and
understand health information to make informed decisions about health care (National
Institute of Health, 2012). Health literacy relates to the possession of knowledge about health. It
is a skill-based processes that individual use to identify and transform information into
knowledge. This communication process inherently involves decoding a symbol system such as
medical terms, prescription, spoken language or visual elements and placing that information
into a useful context. Because most of the rural women are uneducated and have low health
information literacy, Femi and Oyinade, (2017) observed that they may have poorer health, higher
expenses for health care, a higher rate of hospitalizations, lower self-efficacy for preventive care
practices and compliance to treatment regimens. It is therefore, necessary for libraries and
consumer health librarians to develop programs, services, and collaborations to further health
literacy awareness, education, and initiatives for rural dwellers, health care professionals, and their
parent organizations. Thus, this paper suggests the following roles and responsibilities for the
libraries with a bias to rural population in Nigeria.
i.
ii.
iii.
iv.
v.
vi.

Promote the entrenchment of functional literacy in rural communities where they
serve by organizing variety of community events.
Facilitate access to consumer health information
Foster communication and interpretation of health information packages for rural
people
Encouraging public trust and support for free access to health information through
collaboration with community health establishments
ascertaining and addressing community health information needs
Collaborate with women groups and be involved in government primary health
programmes

Conclusion
The study addressed health formation literacy of rural women in Delta State, Nigeria. By
assessing the functional, communicative and critical health literacy competencies, the study
concludes that the rural women are low in functional and communicative literacies, but recorded
a high critical literacy rate. Sadly, the rural women mostly consult traditional healers and relatives
for information regarding their health. It is expedient for libraries and consumer health librarians
to develop programs, services, and collaborations to further health literacy awareness, education,
and initiatives for rural dwellers, health care professionals, and their parent organizations.
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